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ALTA 
and a glimpse of 
SOUTHERN. SPAIN 


By J. MORTIMER SHEPPARD 
TIC Foreign Correspondent 


It was a dingy bar, long and narrow, reaching from the market 
square through to an open patio. Rough benches lined the walls 
and crude tables with wobbly legged chairs and a planked counter 
made up the rest of the bar’s furniture. The market place at Al- 
geciras on the southern tip of Spain is close to the docks. The bar’s 
customers were an odd mixture of country folk, in to sell their farm 
produce, fishermen and itinerant sailors—most of the latter being 
“on the beach,” as the saying goes—unemployed and hoping to 
find a berth on some tramp ship or one of the numerous smuggling 
craft that work out of Tangier, across the straits, or Britain’s Gib- 
raltar, both free ports. 

At the extreme inner end of the bar, a barred window and a door 
opened onto a not unpleasant patio, and here a barber works, on 
sunny days, shaving tanned faces and cutting shaggy hair. I had 
heard that this barber, like so many of his ilk i in the smaller shops 
of Spain, had one or two interesting “side lines.”” One of these was 
the application of leeches for the purpose of blood-letting, an an- 
cient cure-all that has long since fallen into discard, and the other 
was “dentistry” of sorts. 

I waited patiently while one bewhiskered fellow was shaved and 
another, who must have but recently returned from a long voyage, 
had his overlong hair cut and trimmed. The third man up was the 
chap I was waiting on, for this man was obviously in some pain 
from the way he held his hand to his swollen jaw, and his obvious 
impatience to get into the plain, straight-backed chair. Finally 
his turn came and he sat down, murmured his distress to the bar- 
ber, and popped his mouth open. 

The tonsorial artist took a brief look, widened the man’s cheek 
with a grubby finger, then picked up an instrument from his table. 

The struggle was not prolonged and in a moment or so, with a 
hefty jerk, the offending tooth was pulled out, held up for scrutiny, 
than handed to the patient, who was, by that time, spitting gobs of 
rusty blood into a tin pail. He took the tooth gingerly, eyed it 
with some disdain, and then, like the little boy who thinks that a 
mouse will take the molar and leave a coin in its place—an old 
Spanish myth—the fellow pocketed his tooth, handed the barber 
a five-peseta bill, and passed through the door into the bar, bound 
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no doubt for a swig of cheap but strong red wine. 

This is one phase of Spanish “dentistry,” if we can 
stretch our imagination far enough to use the term 
here. Not all Spanish barbers extract teeth; indeed, 
the custom is dying out even in this old-fashioned 
nation that still clings to so many antiquated meth- 
ods in industry, agriculture, and everyday life. There 
are better barber shops in Spain than the one de- 
scribed here, and, thank God, better dentists, fully 
qualified practitioners of sound education and com- 
mendable practice. 

Incidentally, at the current exchange rate of 60 
pesetas to one U.S. dollar, the five-peseta bill which 
paid for the extraction comes to about eight Amer- 
ican cents. 


The Historic Rock 


Two days later I motored 
over to Gibraltar, The Rock 
as it is more commonly called. 
The Rock is Britain’s mighty 
fortress that controls the 
straits between the Atlantic 
and the Mediterranean. One 
of America’s largest insur- 
ance firms uses a picture of 
the Rock in its advertising 
and on its letterheads as an 
example of security and pow- 
er, for the Rock is very prob- 
ably the world’s strongest 
fortress, and it is claimed that 
the Rock is proof even against 
modern A and H bombs. But 
let’s delve into the Rock’s his- 
tory for just a moment, for 
Gibraltar, or Gib as the Brit- 
ish affectionately refer to it at 
times, is as interesting a cor- 


ba 


peared in the bay of Gibraltar on the 21st of July, 
1704, at the head of an Anglo-Dutch fleet, landed 
some 1,800 Dutch and British marines and took the 
Rock away from the surprised and under-manned 
Spaniards. But Spain did not give up hope of te. 
gaining the Rock and the British were subjected to 
occasional seiges, the longest of which started in 1779 
and lasted some three years. But the British held 
out, with assistance from their fleet, and in 17]3 
Gibraltar was ceded to Great Britain by the Treaty 
of Utrecht in Holland. 


Gibraltar has made history in World Wars I and 
II, serving as a naval base and vital link in the lines 
of communication with the Mediterranean and At 
lantic. The Rock’s big guns dominate the Strait so 

that no surface shipping can 
| pass without consent, and the 
interior of this massive pile is 
a network of both artificial 
and man-made passages, tun- 
nels, and storage rooms. The 
Rock is connected with the 
Spanish mainland by a nar- 
row strip of pavement ona 
low-laying isthmus, and its di- 
mensions are three miles in 
length by three-quarters of a 
mile in width. At the foot of 
the Rock is the enterprising 
city of Gibraltar, tax-free and 
loaded with bargains inevery- 
thing you can name from 
cameras and typewriters to 
American cigarettes. At its 
highest point, the Rock is 1; 
396 feet above sea level. 

Smugglers find Gib to bea 
storehouse of supplies for 
low-cost purchase and re-sale 


A barber doubles in ‘‘dentistry’’ in southern Spain. 
ner of this world on the edge tat on in Spain, France, and Italy at 
of turmoil as you'll find. tom the authorities overlook it. great profit, and smuggling is 


Way back in A.D. 711, the 
Arab conquerors of North Africa crossed the straits 
to the European mainland under the command of 
Tarik-ibn-Zeyad. He seized the heights above Alge- 
ciras, and appreciating the strategic value of the 
Rock, occupied it with a small force. The Rock be- 
came known as Gibel Tarik, or Hill of Tarik. For 
some seven and a half centuries Gibel Tarik was in 
Moorish hands, and it was only towards the end of 
that period that the Christian Spaniards made se- 
rious attempts to recapture it. 

The final recapture of the Rock from the Moors 
took place in August 1462, and the Spaniards held 
the Rock until the war of the Spanish Succession in 
1704. 


The English vice-admiral, Sir George Rooke, ap- 
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conducted on a grand scale 
from Gibraltar by small craft, hidden in cars and 
trucks and under milady’s skirts. Business is thriving, 
money of every denomination plentiful, and housing 
is not to be thought of since the town is always over- 
crowded. The transient trade booms with tourists 
that come by motor car, planes, and ocean ships, 
while freighters and naval vessels stop off there go 
ing into or from the Med, to refuel or repair in the 
well-run dock- and shipyards of this fascinating port. 


An Old-Fashioned Office 


I asked a helmeted Bobby where I might find a 
dentist. ““Try Mister X,” he replied, “he’s been prac 
ticing here for 30 years.” He gave me the dentist's 
address. I was not surprised at the “Mister,” for, 
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The Governor General of Gibraltar reviews his troops on dress parade. An undisclosed number 
of British soldiers and marines are always held on active duty. 


having spent much time in England, I knew that Brit- 
ish dentists are not honored with the title of doctor. 
Mister X was not busy. His waiting room was in 
the period of 30 years gone by—and so was his equip- 
ment, as I later discovered. This was a step above the 
barber shop deal over in Algeciras, but not as big a 
jump as I had expected to find in a British colony. 
But what really surprised me was the attitude that 
X took when I made it clear that I wanted to inter- 
view him about dentistry in Gibraltar and to take a 
picture or two of him and his set-up. He refused the 
latter and was extremely reluctant about the former, 
claiming that since he was not the senior dentist in 
Gib, I should talk to the oldest one in point of service 
and years, a Mister Y, whose installation was nearby. 
X did not begrudge me a few facts about his educa- 
tion, but he certainly did not want to open up, not 
even for TIC, stating that it might not be ethical. I 
explained that TIC is not a general circulation pub- 
lication, but it was no-go, and I could not avoid the 


impression that X just wasn’t too happy about ap- 
pearing in print, especially photographic print. I 
shook hands and left. 

After this discouraging interview, I decided against 
looking up Mister Y, for if the second oldest dentist 
was reticent about giving out more than his honor- 
able age and institute of learning, the oldest one 
would in all probability limit his conversation to 
the weather. 


A Modern Practitioner 

So I made inquiries and was directed to a Mister 
whom I prefer to call Doctor—a gentleman, a scholar, 
and the man whom I would have unhesitatingly 
chosen to do my own dental work. No X, Y or Z here, 
for R. F. Hayward, B.D.S., University of Saint An- 
drews in Scotland, but Gibraltar-born, is as modern 
as tomorrow, and his office, reception rooms, labora- 
tory, and workshop—ditto! 

I had to wait to see him; in fact, I had to make a 


A modern fountain against a background of the ruins of an old Moorish castle. 
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late afternoon appointment, for this dentist, under- 
standably, is a busy man. 

“IT have only been practicing two years,” he said, 
“but I'll be glad to give you any information you 
wish. I want no publicity outside the profession, of 
course, for we're all sticklers for ethics here, but I am 
familiar with TIC and know it to be a highly repu- 
table dental journal.” 

This dentist has his own anesthesia machine, x-ray, 
and laboratory, with a well-trained technician. Our 
conversation brought out the fact that there are only 
four qualified and licensed dentists in Gibraltar. Two 
of these are elderly and two are comparatively young. 
The older dentists welcomed the advent of the 
younger, since they had long been overworked, and 
the youthful pair, with their recent and modern 
training and equipment, quickly 
relieved them from their burden 
of long hours and excessive num- 
ber of patients. 

I related to him my experience 
in Algeciras two days earlier with 
the barber who extracts teeth. 
The dentist smiled. “We have 
two of such ‘dentists’ here,” he 
said, “but they are not barbers. 
They fancy themselves as fully 
qualified operators, although 
neither has a degree. We call 
them ‘blacksmiths,’ but that, of 
course, is simply an uncompli- 
mentary term. Most of their pa- 
tients are of the poor class, espe- 
cially the Spaniards who come 
over to Gib from the mainland 
daily to work at various tasks. 
Their charges are low and the 
quality of their work corresponds 
with their fees.” 

He brought out another odd fact: “I have found,” 
he related, “that for some unexplainable reason, the 
teeth of people in this general area, which includes 
Gibraltar and the La Linea and Algeciras part of 
Spain, are much stronger than the teeth of people in 
England, Scotland and Wales. There is no compari- 
son. Eventually | hope to discover the whys and 
wherefores of this phenomenon. There are numer- 
ous possibilities, of course, which may involve the soil 
in which the crops are grown, the water, and such, 
but to date [am unable to put my finger on the cause. 
I do not mean that these people have better teeth, 
for they do not give them good care or attention, and 
many of them will put off dental attention until the 
case is hopeless, but it is a fact that their teeth are 
definitely stronger, much ‘tougher,’ you might say, 
than the teeth in Britain proper. 
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R. F. Hayward, B.D.S., is Gibraltar's lead- 
ing dentist. 


Spanish Dental Patients 


“It is amusing, too, how the lower-income clas 
hereabouts insist on gold fillings, gold teeth, gold caps, 
Apparently this is a matter of some prestige with 
them. At their insistence, I have put many a gold cap 
on a perfectly healthy tooth. This is especially true 
with what you might call the ‘young bloods,’ who har. 
bor, and perhaps justifiably so, the idea that a golden 
smile goes a long way with the type of girls that they 
court.” 

He continued with his interesting commentary; 
“Between ten and twelve thousand Spaniards come 
over to Gibraltar to work every day, returning at 
night, for they are not allowed to live there. Their 
pay in Gibraltar runs between four and five pounds 
a week—$11.20 and $14.00 (U.S.) —and that is more 
than they can get in Spain. Nat- 
urally, such pay does not lend it 
self to any degree of high living, 
and many if not most of these 
people have families to support, 
The result is that their food, their 
nutrition, is rudimentary and 
coarse. Perhaps this may have 
something to with their 
‘strong’ teeth. They drink strong 
but cheap Spanish wine in pref- 
erence to water, being brought up 
on it, you might say. Incidentally, 
our water here in Gibraltar is 
mostly rain water, for which one 
side of the Rock is arranged to 
catch and store during rains, and 
it is chlorinated but not fluon:- 
dated. 


‘Most of our people in this re 
gion want very little casting and 
most of the work is swagged. We 
have to do our work along lines 
that will conform with the pocketbooks of our pa 
tients. For instance, I charge 12 guineas for a com 
plete set of upper and lower dentures in plastic, and 
that comes to about $58.00 in U.S. currency. 

“Our people here in Gibraltar have no hesitang 
in making night calls, and I am frequently phoned 
at night to come to my office and meet a patient who 
is in pain. I would like to tell these people to take 
a couple of aspirins and come to the office the follow: 
ing morning, but you simply cannot do that here. It 
is a long-established custom and the civil population 
in Gib is under 30,000, so that everyone knows the 
other chap’s business and doings right down to yes 
terday’s toothache, and a refusal to accept a night 
call would seriously impair a local dentist’s practice. 

“And our people are slow to pay as well. We do 
get paid, true, but believe me, we wait for our fee. 
I do not know whether the following is true in the 
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States or not, but British dentists are not allowed to 
use their :cturn address on envelopes containing bills, 
and all bills must be sealed before mailing. 

“Charity cases in Gibraltar are paid for out of a 
welfare fund, and on a rotation basis we spend two 
days a week at the local hospital for which we are 
paid out of public funds. School children here get 
free dental attention periodically on the same basis.” 

Dentist Hayward purchases his supplies from va- 
rious countries, including England, the United 
States, and Germany. Gibraltar has excellent air and 
ship service and, being a free port, anything legiti- 
mate can be imported free of all duty charges. This 
means that most manufactured items can be pur- 
chased at retail in Gib at less cost than in the country 
of manufacture, for there is no luxury tax, no sales 
tax—in fact, no tax, period. You can buy a German 
camera in Gibraltar for less than it would cost you 
in Germany, a package of American cigarettes for 
less than you pay at home, and so on through the list. 
It is this fact that encourages smuggling on a grand 
scale from Gibraltar, for there is no restriction on 
purchases and the burden of legal discovery and pro- 
hibition of entry falls upon the nation to which the 
smuggled goods is brought in. Most smuggling of 
merchandise purchased in Gibraltar is by way of 
Spain, Italy, France, and Portugal, which comprise 
the most convenient European nations to this free 
port. What with those engaged in the smuggling 
trade, legitimate shipping that is always in the port, 
and the heavy tourist trade, Gib is always full of tran- 
sients who, although floating, add to the population. 
A certain percentage of these people, obviously, re- 
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quire and obtain dental attention while temporarily 
in Gibraltar. Not a few of them delay their dental 
requirements until they reach Gib, if they know that 
they will visit the Rock shortly. 

Although Gibraltar is a British colony, the English 
as well as all other nationalities are prohibited from 
making Gib their permanent home. Six months’ res- 
idence is the limit, and outsiders must live in hotels 
or rooming houses, since no apartments or homes are 
legally available to them. This regulation is neces- 
sary due to the restricted land space on the Rock. 
But this law did not always apply, and in bygone 
days people of several nationalities settled in Gib- 
raltar and raised their families there. Today’s Gib- 
raltar citizens are the descendants. There is a natural 
preponderance of British and Spanish blood, a very 
liberal smattering of Indian (Hindu) blood, and sev- 
eral thousand persons of Jewish extraction. A firm 
in Gibraltar may be owned by outside interests, usu- 
ally British, but the local management and employees 
will consist of native Gibraltarians. 

Hotels and homes can be built up to a certain 
point on the Rock, but not above that height, since 
the military control cannot allow residences in areas 
reserved for defense purposes, and that includes all 
of the Rock’s higher reaches. Tourists are welcomed 
and tourism is encouraged. The Gibraltar Bland 
Line operates modern, fast vessels between Gib and 
North Africa, and many visitors who intend seeing 
something of Africa prefer to go by way of Gibraltar. 
The police and legal system is the same as you will 
find in England, and is excellent in every regard. 


Gibraltar's Church of England at the base of the Rock. 
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Have you ever had to guess about a number of 
things that interest you deeply—such as the thoughts 
of your patients? 

You are not alone; other dentists must guess, too. 
And while patients could relieve your uncertainty 
quickly, they might also misconstrue your purpose 
if you were to ask them yourself. Or they might be- 
lieve it more diplomatic to generalize, rather than 
give you honest, specific responses. 


Personality Clashes 

For example, have you wondered how your pa- 
tients would answer the question, “What do you 
think of your dentist personally?” This query has 
been put to a good cross-section of dental patients 
and the responses were nearly 100 percent favorable. 
However, an important “if’’ was involved. 

I suppose you mean my present dentist,” one 35- 
year-old legal stenographer remarked. This gave a 
hint as to the reactions of others involved in the 
study, and revealed that the dental patient is more 
inclined to switch from one dentist to another if 
there is a personality 
clash than he is to 
abandon one physi- 
cian in favor of an- 
other. A recent college 
graduate explained 
the possible reason in 
this way: “I see my 
dentist more often 
during a year and 
spend more time in 
personal contact with 
him.” 

While this might 
appear to indicate a 
failure to win over 
certain patients, it be- 
came apparent that 
the individual likes 
and dislikes of men 
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By M. A. PATRICK 


and women play a major role. This was revealed 
when two women, members of the same club, ad- 
mitted they had turned to other dentists for personal 
reasons. Both claimed complete satisfaction follow. 
ing the change—even though the same two dentists 
were involved in the transfer! 


Keeping Appointments 

Among the complaints registered about former 
dentists, the problem of convenient appointments 
was mentioned again and again. “When I need to 
see a dentist I think 48 hours is sufficient time to 
wait,” a junior executive in a utility company said. 
“This dentist wanted me to make an appointment 
three weeks in advance. I could be dead by then.” 

Running a close second among the reasons patients 
gave for selecting their present dentists was the habit 
of the men they saw previously to set an appointment 
and then be late by 15 minutes or more in sitting 
them in the chair. “I cannot do that with my cus 
tomers,” a salesman pointed out. “It’s up to me to 
arrive on time, or lose an order.” 

In expressing them- 
selves — some very 
strongly patients 
were not critical of the 
profession generally. 
They attached re 
sponsibility to the 
man. 

A second query of 
fered these men and 
women was of a more 
professional nature. 
They were asked: 
“How could your den- 
list improve his prac 
ticing methods?” If 
replies to this question 
could be condensed 
into a very few words, 
it would express the 
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layman's desire for pleas- 
urful dental treatment 
with never a need for ex- 
tractions! 

Several patients indi- 
cated that materials for 
home dental care—paste, 
brushes, medication — 
should be produced with- 
in the profession or in 
authorized laboratories. 
“Isn't there closer super- 
vision in the medical 
field?” One elderly wo- 
man asked. But in con- 
trast to this another 
mother said: “I think too SAM 
many dentists are becom- poe ad 
ing specialists, like the "hemes 
medical doctors are do- = 
ing. Several want me to 
have my young children 
see a dental specialist al- i 
though there is no prob- 
lem a general dental 


practitioner should not **WELL, BILLY; FIND A SPONSOR FOR YOUR TEAM YET?" 


be able to handle.” 

It should be remembered that all these men and 
women are currently satisfied. In all instances they 
were referring to earlier experiences. This was the 
case with a department-store buyer who liked his 
previous dentist except that he was too formal in his 
relations with patients. This career girl’s objections 
were centered about the activities of the dentist’s 
office assistant. She complained: ‘““This dentist never 
seemed to know when my next appointment would 
be. I was always told, ‘Ask Miss Smith’.” This woman 
patient also thought her financial dealings with the 
dentist were ‘none of that girl’s business,” meaning 
the office assistant. However, she is now completely 
satisfied, having changed dentists. 


Fees 


The question that was expected to bring strong 
negative reactions was, “Does your dentist charge too 
much?” Not a single man or woman could recall a 
fee that had proved to be a “shock.” An investment 
broker said his dentist details exactly what his 
charges will be for each operation. “I know in ad- 
vance,” he said, “what to expect.” A social worker 
was pleased with her dentist because of his pay- 
following-each-appointment policy. “By paying him 
in relatively small amounts,” she explained, “I’m 


hever faced with a big bill to meet out of one pay 
check.” 


On the subject of fees, 
several patients did, how- 
ever, express interest in 
some prepayment plan— 
similar to hospitalization 
insurance — to protect 
them against dental bills. 
Several of those who ex- 
pressed such thoughts 
were parents who be- 
lieved this would help 
them maintain the den- 
tal health of their chil- 
dren. 

When the question of 
fees was elaborated on, 
only a few patients were 
conscious of increases 
made by their dentists. 
One older man admitted 
he is paying “somewhat 
more” today than in past 
years, but said: ““My den- 
tist must have boosted 
4yrLish his charges gradually, be- 
cause I have not become 
aware of any sudden 
rise.” 

A secondary finding coming out of this questioning 
revealed that patients do discuss their dentists more 
than is generally imagined. Quite a few who gave 
answers based on their own experiences also recalled 
that relatives and friends had discussed the personal- 
ity and practices of their dentists. And many made 
comparisons between their dealings with dentists as 
opposed to other professional men. Their comments 
invariably favored the dental practitioners. 


1019 North 63 Street 
Overbrook, Philadelphia 31, Pa. 


VIEWPOINT 


He takes a low-down view of things, 
To him that’s how they are. 
It’s not his patients or his work: 


He drives a small, sports car. 


Louise Darcy 
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OF AMERICA™ 


is available, in some measure, to 
almost all groups in the population, through a wide 
variety of dental programs. 
These programs include the following ways and | 
means of obtaining dental services: 


' Prepaid group dental care plans. These are 

similar to health insurance plans, through 
which people insure themselves against dental ill 
ness as they do against other illnesses through medi- 
cal and surgical plans. Most of these dental plans 
are sponsored by labor organizations, employer, 


he 
labor-management, and fraternal associations. 


» Postpayment plans. These provide for financing 
™* of dental services through loans which are re § D¢ 
paid after the dental care has been given. it 

» VA dental care. This is given in Veterans Ad- 

ministration facilities to veterans who have 
service-incurred or service-aggravated oral diseases § al 
or injuries. 


tl 
1 Welfare dental care. This is made available to 
: : 
the needy aged, blind, disabled, dependent chil- 
dren, and other recipients of public welfare. al 


School dental programs. These provide school- § T¢ 
* age children with dental examinations, oral 
hygiene instruction, and, for children who require 
such care but whose parents are unable to pay for it, a 
dental treatment. d 


¢, Care for the dentally indigent. This program 

* is administered in many large cities throughout 
the United States. Dentally indigent persons are § }, 
individuals who can provide for all of their living f 
needs except dental care. (They are comparable to I 
medically indigent persons, who can otherwise sup § h 
port themselves but cannot pay for medical care ot 
hospital care.) 


- Part-pay dental care. This is made available, 
‘© at part of the cost, by payment of a token dis § 
pensary or other fee, or without payment, through 
hospitals, dispensaries, and other medical institu ul 
tions operated on a non-profit basis. 
‘2 Charity care. Such care is given without charge 
by dentists to residents of charitable institu: 
tions, such as homes for the aged, homes for chil § j) 
dren, and homes for the blind and other hand: 
capped persons. 


() Free dental care. This is care donated by dem- 
* tists to patients who are unable to pay for it § d 
iy) Private dental practice. Regular private pa § y 
*\"* tient-dentist relationships, with the patient 
paying full fees for his dental care. 
Through these and other arrangements, America? § , 
dentists are doing their best to provide needed det 
tal service. 
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BOOK ONE CHAPTER V 


 ODAY approximately 500,000 people are covered by prepaid group dental care plans, 

( a relatively small number in a population of 175 million. But, because coverage in 
hospital care programs and medical care programs has increased so rapidly in so short a time, 
and because 116 million people are now insured for some kind of health care, many observers 
believe the group dental care movement will continue to grow, and perhaps more rapidly than 
it has in the past. 


These observers point out something of interest to all of us: in the last ten years, health 
and welfare programs have provided the greatest area of activity in union-management nego- 
tiations. As provisions for medical and surgical care becomes more adequate, an increasing 
number of employees and labor leaders, confronted with swelling health and welfare funds, 
are expected to turn their attention to dental care plans. ‘The general population, for the same 
reason, may be expected to show greater interest in dental care as time goes on. 


Because so much more can be done to protect and promote the dental health of children, 
and thus assure their oral health as adults as well, many prepaid plans—public and private—are 
directed towards the oral needs of children. 


In large cities we have wide-scaled public programs that periodically check the dental 
health of children, teach them good oral habits, and otherwise help them to realize the life- 
long benefits of good teeth and healthy mouths. Almost all such municipalities in the nation 
have some provision for the dental care of indigent children. 


But dentists are not neglecting other groups in the population who need dental care. In 
groups and individually, they are trying to take care of the special needs and oral problems of 
the aging, (one of the greatest, most immediate needs) , the mentally ill, the mentally retarded, 
the cerebral palsied, the chronically ill, the physically handicapped, hospital patients, and others. 


The American dentist practices his profession in his own private office in a Manhattan 
skyscraper and in a modest cottage in a prairie town; in a government medical institution and 
in a one-man clinic operated by a private charitable agency; in a union-sponsored health cen- 
ter and in a private group practice with other dentists; in an Army, Navy, Air Force, Marine, 
or Coast Guard installation, here and elsewhere in the world. He probes the riddle of dental 
decay in a research laboratory, manages a public health program, or teaches dentistry in a great 
university. 


American dentists serve all with skill, integrity, and zeal, as befit professional men and 
women blessed with the ability to preserve and restore human health. 
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By LESLIE G. KENNON 


A pioneer school at Southern Illinois University’s 
Vocational Technical Institute in Carbondale is 
teaching students to enter one of the nation’s fastest- 
growing and most-in-demand professions. 

Flooded with requests from employers and with 
applicants wanting to get the training, the VTI’s 
Dental Laboratory Technician program—a 72-week 
tenure — is one of only three such schools in the 
United States. 

This technological training school started in Jan- 
uary 1956 with only three students. It now averages 
25 per period, contains the latest and most modern 
dental laboratory equipment available, can’t keep 
up with the demand for graduates, and hopes to ex- 
pand sufficiently to be able to keep up with the appli- 
cants. 

William Joy, a calm, amiable man who has spent 
50 years in the field, heads the department. This dis- 
tinguished pioneer learned dental technology when 
there were no schools. He financed himself by hunt- 
ing and trapping big game in the Canadian woods 
and working in dental offices with little or no pay. 

“We won't be able to fill the demand for certified 
dental technicians in a good many years,” he says. 
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William Joy, pioneer head of the school. 


“That's how fast the demand has come.” 

What is necessary to become a CDT? 

“First of all, the student has got to have a good 
rating—be in the top half of his (or her) high school 
class,” Bill Joy says. ““That’s not required—but they 
should have it. Then they’ve got to have mechanical 
ability and fingers that can be trained. A person with 
a hobby of model airplanes or disassemblying and 
putting together watches might qualify here. We 
have a saying—you musn’t have more than one thumb 
on each hand. Then, too, you’ve got to combine this 
with a little art. Parts are fitted a lot by the eye be- 
cause measurements can’t be taken.” 

Why the sudden and growing demand for CDT’s? 
What does Joy feel the dental profession thinks of 
them? Exactly what kind of training do they go 
through at Southern Illinois? And what, in Joy’s 
opinion, can a would-be dental technician expect of 
the future? 

“Dentistry has probably made more advances in 
the past few decades than in two thousand years be- 
fore. You know, modern dentistry is just over one- 
hundred years old. And in the past few years, new 
materials and new technics have broadened to a point 
of making the dental technician today a necessity. 

“All this has come so fast that most people haven't 
quite realized this yet. Until a very few years ago, 
there was no systematic training of dental tech- 
nicians.” 
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The technician today has no contact with patients, 
Joy explains. The dentist prepares the mouth, takes 
impressions, and prescribes, and the dental tech- 
nician makes the product—bridges, crowns, fixed par- 
tial dentures, removable and full dentures—return- 
ing them to the dentist for an insertion. 

“The entire picture of dentistry is such that the 
dentist’s full time these days is taken up with the 
patient and he turns over the mechanical work to a 
CDT,” Joy states. “A few years ago, the American 
Dental Association and the National Dental Labora- 
tory Association started planning the training of 
dental technicians.” 

The dental technician’s training is more on the 
junior college level, to enable him to properly in- 
terpret dentists’ instructions and to enable him to 
read and understand current dental literature, as 
well as the technic of his particular trade, Bill Joy 
explains. 

The course at Southern Illinois consists of dental 


laboratory theory and practice, English, physics, 
mathematics, chemistry, metallurgy, ethics, and juris- 
prudence. 

After graduation, the student receives an associate 
degree in technology and must complete three years 
apprenticeship in an established laboratory or dental 
office for registration as a CDT. 

He can go into business for himself after he’s fully 
qualified or he can work in an established laboratory 
or work in a dental clinic. 

Bill Joy says that today, while Southern Illinois’ 
school is one of only three, more dental laboratory 
technician training schools are starting. The Armed 
Forces have established their own in order to get 
sufficient technicians for their use. 

This knowledgeable teacher, who has contributed 
so much to his field, says: “It’s a future worth the 
consideration of any young man or woman, a future 
where demand exceeds the supply, where wages or 
income is attractive, and where the challenge is great.” 
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Sidney N. Waters and his wife, Fredna, are students at Marquette Univ- 
sity School of Dentistry. After graduation, they plan to return to Georgia 


and practice dentistry as a husband-and-wife team. 


(Wide World Photos) 


RECALL YOUR DENTURE PATIENTS 


By MAURICE J. TEITELBAUM, D.D.S. 


Thank goodness, case closed! That's the feeling 
most dentists seem to have about the denture patient 
who has paid his bill and has mastered his set of full 
dentures. No more calls about the “little sore spot” 
or the “clicking” or the “back of the plate dropping” 
—the patient is satisfied and happy, and so is the 
dentist. And unless there is any breakage, the chances 
are that the patient will never again set foot in the 
dentist's office. At least that’s the way it’s been in 
most offices. For how many dentists recall a full- 
denture patient? Do you? 

The need for regular checkups for patients wear- 
ing full dentures cannot be overemphasized, particu- 
larly because this has been a phase of dental practice 
that has been greatly neglected. No body tissues re- 
main status quo, least of all the mucosa under the 
constant pressure of dentures during the processes 
of mastication and articulation. Complete dental 
health service requires a recall for the denture pa- 
tient both from the standpoint of appliance fit and 
tissue changes. Unlike the non-denture patient who 
is recalled every four or six months, the full-denture 
wearer should undergo an annual checkup. The pa- 
tient should be told of the necessity of periodic ex- 
aminations so that good oral health may be main- 
tained and denture function kept at top efficiency 
People readily accept the idea of having their glasses 
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checked for changes in vision, so why not a checkup 
for changes in the oral tissues? 

Lesions, ulcerations, and allergies due to improp- 
erly cured resin materials are all possibilities after 
a year’s wear and require the attention of the compe- 
tent practitioner. The stoical patient may sometimes 
withstand irritations until they produce lesions char- 
acterized by an overgrowth of tissue at the denture 
border. This condition (epulis fissuratum) is usu- 
ally benign but may require surgical removal thereby 
necessitating a denture remake. Marked loss of 
weight due to illness or dieting may cause a loosening 
of the denture which can be corrected by relining. A 
crack in the denture may be detected at a checkup 
period and repaired before it causes a complete frac 
ture which might lead to greater expense for the 
patient and a poorer fit. Chipped teeth, causing an 
irritation of the cheek or lip, can be easily smoothed 
down or replaced. After a period of years, a change 
in the vertical height and a closure of the bite can 
be corrected to reestablish better articulation and 
esthetic appearance. 

Don’t place the card of your completed denture 
patient in the dead file! Put the card in the inactive 
file and put the patient’s name on your recall list for 
an annual checkup. The patient will appreciate your 
continued interest in his oral health. 
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Wouldn't you like to make a lot of money unex- 
pectedly? Lo have the dizzy joy of watching an ap- 
parently unprofitable investment increase to balloon 
proportions? Or to be in a business, industry, or pro- 
fession where the chances of striking it rich are very 
good indeed? 

Everyone has this yearning, it would seem, and in 
this a dentist is certainly no different from anyone 
else. But dentistry is not the best line of endeavor in 
which to make a financial “killing.” 

However, here and there throughout the country, 
there are fortunate dentists who, through sheer luck 
—or that sixth sense that seems to act like a mental 
Geiger counter — strike it rich in almost fairy-tale 
fashion. 

Several years ago, a dentist in our community 
found himself in a common-enough situation. After 
he had completed dental work on a patient, the pa- 
tient told him frankly that he had no money with 
which to pay for it. He had nothing but an appar- 
ently worthless piece of land away off somewhere in 
an area no one had ever heard-of. He would gladly 
deed it over in payment for his bill, he explained. 

Because the dentist knew it was the land or noth- 
ing, he reluctantly accepted the deed. H grumbled 
considerably about the dirty deal he had been given, 
and resolved never to let himself be caught again in 
that situation. Then—you may have guessed it—oil 
was discovered on the land! Plenty of oil. The den- 
tist was financially in clover for the rest of his life! 

A physician we know had a somewhat similar ex- 
perience, only this time it was a badly run-down wal- 
nut grove at the far end of a road out in a nearby 
valley. The patient, having no money with which to 
pay for medical services, offered the deed to this un- 
desirable piece of property in exchange. The physi- 
clan took the property. In time, the street in front 
was widened and became a principal artery between 
Los Angeles and Santa Barbara. The valley boomed. 
The physician sold his street frontage for business 


Shrike Rich 


By KAY LIPKE 


for a huge sum, and the rest of the grove was sought 
for subdivision purposes. 

Land would seem to be a fine way to strike it rich. 
Recently, the small orange-growing community in 
in which my dentist husband and I grew up, changed, 
almost overnight, from a small, sleepy, rural commu- 
nity into a bustling subdivision center with orange 
groves disappearing daily to make room for hundreds 
and hundreds of homes, shopping centers, and even 
big-city department stores. The dazed orange- 
growers (alas we were not among them) found them- 
selves independently wealthy, almost between one 
month and the next. Among these people were a 
group of dentists, lucky fellows. Their town was 
ruined as a tranquil, beautiful place to live, but they 
personally had struck it rich. 

In all these cases, wealth was almost literally forced 
upon these lucky people. However, we know of one 
dentist who went out searching for it. There is a 
northern California dentist whose unique hobby for 
years has been the search for gold. He has studied 
old maps and explored old mines and generally had 
a lot of fun investigating the trails trod by miners of 
the Gold Rush days. 

Not long ago, he and his wife made headlines when 
they discovered gold in an old deserted mine! Just 
how great the vein of gold is, no one yet knows, but 
the first reports made it sound fabulous. 

And what is the moral of all these stories? Well, 
perhaps there is none. Or, perhaps, the moral is that 
there are still countless financial opportunities for 
us all in this amazing country of ours. Perhaps you 
dentists who have built your own dental office build- 
ings will live to see the property you own so greatly 
increase in value that you, too, may strike it rich. 

Above all, if a patient offers you a piece of land in 
payment for a dental bill, take it. Quickly! After all, 
who knows what may happen? 


1993 Lucile Avenue 
Los Angeles 39, Calif. 
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It all started with a dream. I don’t remember just 
whose dream it was, Doctor’s or mine, but it really 
doesn’t matter. 

We spoke of it often—a medical-dental building of 
our own someday—out in a nice suburb away from 
the noise and smog and bustle of the city. A roomy, 
spacious place with three or four operatories. A tre- 
mendous lab that could accommodate both of us at 
the same time without somebody getting his toes 
stepped on. A dark room that wouldn’t also have to 
be used as a store room, and which I wouldn’t have 
to remain under one hundred pounds to fit into. My 
own desk where I could carry out duties efficiently 
without having to set out my material and put it away 
again at least half a dozen times a day. A private 
office for Doctor where he could find his personal 
belongings when he needed them without first having 
to wade through stacks and stacks of mine. A place 
for a coffee pot, away from the patients’ eyes, so I 
could have my three o’clock pick-me-up, instead of 
fading away at the time of day when Doctor needed 
me most. A place where we could get away from pa- 
tients once we were through with them and not have 
to be trapped and delayed simply because there was 
no place to run to. All in all, the same type of set-up 
I am sure every dentist and assistant has dreamed of 
and talked of at sometime or another. But dreams 
come true only if someone takes a hand in the matter 
—and in this case it was plain to see it wasn’t going to 
be the good fairy! 

Doctor began to lapse into long silent periods, and 
I began to wait for some sort of bombshell to fall. 

I was totally unprepared for it when it did. Doc- 
tor had finally decided to look into the matter the 
good fairy had apparently overlooked. Months passed 
before a final decision was made, and then a dream 
took on reality in the form of plans for a building of 
our own in the Toluca Lake section of the San Fer- 
nando Valley. 

I don’t suppose anyone but those who have done 
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By MARGARET ANDERSON 


this before us could appreciate what it means to 
watch plans for one’s own building grow! It is an ex- 
hilerating and exhausting experience. Emotions 
range from happiness to despair, from confidence to 
fear, and from gladness to sadness at a moment's 
notice. When the plans were completed and started 
their trip from contractor to contractor for bids, we 
became frightened, and many times seriously thought 
of chucking the whole thing and chalking up the 
expense incurred thus far to experience. But there 
is no stopping progress once it has started! Each new 
day found the dream growing and growing, until 
finally we realized there was no turning back. 

Because business had to go on as usual (more so 
now than ever before!) we couldn’t be there when 
the first shovelful of earth was turned, when the 
foundation was poured, or when the first board was 
nailed—but we had our moments! I always knew 
where Doctor was when he didn’t appear at the office 
at the usual time, or when he ducked out at noon 
with a hasty, “Have an errand to run—be back at 
one.” Or when he suggested we leave the office a 
little earlier than usual so we could drive out to see 
what had been accomplished that day. It would 
HAVE to be a dream of many years before anyone 
could appreciate what it means to stand in the skele- 
ton of a building, ankle deep in wet plaster, trying, 
in almost total darkness, to envision the beauty that, 
thus far, is only a mind’s picture. Or to see the face 
of the man who has worked so hard and saved for so 
long to make such a thing possible, glowing in the 
circle of light manufactured by a burning cigarette 
lighter as he tries to explain how an unfinished pri- 
vate office is going to look. There is nothing quite 
like it. 

There is nothing quite like the heartaches that go 
along with it, either—or the mental strain. I knew, 
when Doctor was cross for no apparent reason, that 
something had gone wrong with plans and specifica 
tions. Like the night he went out alone to see how 
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the light switches had been installed and found them 

covered over with plaster; or when the continuous 

lighting strip in the lab turned out to be neon light- 

ing; or the flush-type drawers turned out to be lip- 

type and, in despair, he confessed to me that our 

dream of a lab looked like “a damned kitchen!” 
Then when those errors had been corrected to 

everyone’s satisfaction, and the contractor was afraid 

to go on with anything new and different unless Doc- 

tor knew exactly what it was, the telephone calls 

would come to the office: “Say, on this paving—do 

you want it burled?” Or, “It costs quite a bit more 

to have topping applied to concrete flooring. Are you 

sure you want it?” And Doctor would reply, “Hell, 

I don’t know! What is it?” And later say to me, 

“Sometimes I feel like saying yes to everything—I 

feel so stupid about it all!” Finally, he ended up at 

the library reading books on 

architectural design — and be- 

coming more confused than ever. 

And when the inspector from the 

city engineering office informed 

us that the beautiful design of 

our building did not conform to 

the requirements of the city’s 

building codes, we moped around 

for days because they lopped off 

one side of an overhanging roof 

(simply because of fire regula- 

tions—or something). This, we 

felt, ruined the architectural 

beauty of the whole construction. 

Sometimes we wondered if all 

this was going to be worth-while 


lapse into periods of depression such as we had never 
before experienced. 

But something always saved the situation from be- 
coming unbearable—like our sudden decision to kick 
over tradition and go in for the new, modern trend 
which seems to have invaded dental offices here on 
the West Coast. As long as we were making drastic 
changes, such as four operatories instead of the usual 
one, a lab which is bigger than our whole present 
office combined, etc., etc., why not the new colored 
equipment? 

I'll never forget the day Doctor was summoned out 
to the Valley during the middle of a busy day. His 
frantic painter had refused to carry out the decora- 
tor’s ideas beyond the first coat of paint. I went out 
later in the afternoon to see what had happened to 
place Doctor in such a terrible state of shock, and, 
for the first time in my life, was 
rendered speechless. Something 
had backfired, and never have I 
seen a more gayly painted rain- 
bow than our inner office walls! 
From a beautiful gray-green re- 
ception room, I walked into a 
flamboyant chartreuse hallway 
and in and out of shocking pink 
and vivid blue operatories— 
which were supposed to compli- 
ment our new Washington blue 
and coral equipment—and Doc- 
tor’s personality! Doctor called 
the decorator and said, “The 
color will HAVE to go! I simply 
cannot operate in rooms like 


after all—and we thought often Ay-Ues that! Do you know what they re- 
of the days when we hadn’t the “IT'S LOWER SIX. NOW MAY I mind me of?” I left the room 
problems of a new building on CONTINUE?” hurriedly. 


our minds! 

It was things like that which caused jangled nerves 
to set in and made me feel homesick for the Boule- 
vard before we had even left it. Consequently, I 
wasn’t of much help to Doctor or his peace of mind. 
He began to accuse me of having lost interest in the 
new building. I tried to tell him that it was just a 
momentary reaction, that I was brooding over having 
to leave the familiar atmosphere of the Boulevard 
and the friends of over 13 years’ standing. I said 
that people were already beginning to say good-bye 
to me, calling me a sort of landmark on the corner 
of Hollywood Boulevard and Highland Avenue, 
making me feel as though I were about to die, or 
something. But he just didn’t understand. He kept 
saying things like, “Maybe you had better get an- 
other job and stay here.” Or, “I thought this was 
what you WANTED.” Or “I should think being 
called a landmark would make you want to get away 
from it!” Then we would, for no apparent reason, 


That night we decided, old 
fashioned or not, we would give up all new ideas 
and stick to conservatism. But, fortunately, the 
decorator and the painter were able to get together 
and work out a new color scheme, the modern ideas 
remained, and we were glad. 

Things ran along smoothly for a while after that. 
We set a tentative date for moving, and decided it 
might be a good idea to start mentioning the new 
office to our patients—just to get their reactions and 
to give ourselves a pretty good idea of how many 
from the city we could expect to retain. When Val- 
ley is mentioned to city people, something happens. 
They seem to think the Valley is as vast as the whole 
area of Los Angeles—and miles away. It’s surprising 
how an explanation of where an exact location is, 
can set their minds at ease. We had already made a 
survey before selecting our locale. We had found 
that 50 percent of our patients lived in the Valley. 
Since the new office is only ten minutes drive from 
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Hollywood and our own parking area will solve the 
tremendous problem of finding parking space in a 
crowded city, we felt we wouldn’t lose too many pa- 
tients. To our surprise, we found we weren’t going 
to lose one we questioned. As a matter of fact, they 
became so enthusiastic I couldn’t get anyone to make 
an appointment in the Hollywood office! They all 
wanted to wait until we were in the new place. At 
the time we made the announcement, we thought we 
were safe in saying we would be settled within a 
month’s time. 

But then the rains came in abundance — and as 
those in Southern California know—rain in abund- 
ance here darned near means a catastrophe. That’s 
what it meant to us. The building remained intact, 
but the street was flooded and had to be closed to 
traffic. I still don’t know how Doctor got to the build- 
ing through all that mess, but got there he did, bring- 
ing back the report that the cesspool had caved in. 
That was the night after the day the cement drive and 
walks had been poured and the mercury had dropped 
to a new historic low. To my knowledge, it was the 
first time cement work had to be re-done here be- 
cause it had frozen! 

So, until everything dried out, and work could be 
resumed again, we had more delay. Business was 
practically at a standstill because of our premature 
announcement. Doctor was convinced that he would 
be ruined financially, and I had to keep reassuring 
patients who called, but still would not make ap- 
pointments, that they WOULD receive an official 
announcement as soon as possible. 

But now, at last, the dream of several years is near- 
ing fulfillment. Our building is almost finished. And 
I have seldom seen such a masterpiece of beauty and 


efficiency. It seems fantastic to us now that we hayg 
survived so many years without it. But it will be 
doubly appreciated. It’s going to be such a wonder 
ful feeling to WANT to go to work EVERY day! 

I only hope that every dentist who has eve 
dreamed of doing what Doctor has done will give 
some serious thought—and that every assistant who 
knows about that dream will push him into it! And 
if you do, doctor, remember that once the thing ha 
started, no matter what barriers seem to stand in youg 
way, you will never turn back—I promise you! @f 
course, there will be many bad days, but that’s part 
of the fun of it—once they are over! The bad day 
might be avoided if one simply turned his dream 
over to an architect and a builder and then stood 
aside until it was finished—but then it wouldn’t be 
OUR dream! You have to be there, be the overseer, 
get in everyone’s hair if necessary, issue your come 
plaints—to really wind up with what you aimed for 
in the beginning. And don’t let anyone talk you out 
of what you want. You are the one who has to work 
there after they are through; you are the one who has 
lived with makeshift for many years—you are the one 
who knows what you want. And when you get 
through, you'll be just like us—happier than you've 
ever been in your life—and just as scared! 

NOW all we have to worry about is whether or not 
we selected the right locale, whether or not our city 
patients WILL follow us—and how we are going to 
pay for the new responsibilities we have assumed! 
But we have the right spirit, the dissatisfaction is 
gone, and we are happy. The combination of that, 
plus the joy of having at last attained what we have 
been seeking all these years, simply can’t miss. Pros- 
perity is just around the corner—or it had better bel 


“YOUR WIFE SAYS YOU'RE GOIN’ TO A SQUARE DANCE TONIGHT." 
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ACCLAIMED 


Today’s discriminate dentist knows Ticonium 
chrome-cobalt is Dentistry’s finest. Test 

after test has proven Ticonium stronger, 
more resilient and better fitting than all others. 
Specify Ticonium chrome-cobalt from your 
local Ticonium franchised laboratory. 
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Our Ticonium qualified laboratory offers you newest 
techniques and materials; friendly service and personal 
performance; complete and personal laboratory service; 
and prompt pick-up and delivery. 
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